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ABOVE SPACE IS FOR OFFICE USE ONLY
D New Regisiration D PAC (Advocating Passage or Defeat of a Ballot Question)

|Z| Annual (Due on or before January 15th of each year, NRS 294A.230(4)(b))
I_—_l Amended Registralion: l___l Change Officers I:l Change Registered Agent I:, Change Address

cheack all that apply
D Change Name

Previous Name of PAC
l-__l Other:

Name of Commitlee: Telephone:
Morning in NevadaPAC 702-798-5156
Mailing Address:

POBox 97212 LasVegas NV 89193
Slreel Name, Number Cily State  Zip Code

PAC Active Email Address kalrina@amnevada.com

PURPOSE: Briefly state the purpose for which lhe PAC was organized

The Corporations establishedvithin the meaningof seclion527 of the InternalRevenugCodeprimarily to influencethe
selectionnomination glection,appointmenbr defealof candidateso federal stateor local public office by conducting
independenexpenditurecampaignshat advancecommonsensepolicy solutions,

REGISTERED AGENT: pursuant to NRS 294A.240, each PAC must appaint and keep in the State a registered
agent, as provided in NRS 14.020, who must be a nalural person who resides in the State of Nevada.

Name of Registered Agent: Telephone:
KatrinaBruce 702-798-5156
Physical Address:

1880E Warm SpringsRoad,Suile 100 LasVegas NV 89119
Shiget Nume, Nurnber ity Stale  Zip Code

REGISTERED AGENT ACCEPTANCE: | hereby accept appoiniment as Registered Agent for the above-named
Comnuttee for Political Agtion.
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BARBARA K. CEGAVSKE
Secrelary of State

Elections Division

101 North Carson Street, Sulle 3
Carson City, Nevada 89701-3714
Phone: (775) 684-5705

Fax: (775) 684-5718
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OFFICERS: List the name, title, address and telephone number of each officer (aitach additional pages if

necessaryy).
Officer Name and Tille:

JeffreyF. Barr, SecretanandTreasurer

Mailing Address:
2300WestSaharsAvenue,Suite800

Slrect Narme, Number

Officer Name and Tille;

RobenrtS. Uithoven,President
Mailing Address:
POBox 19762

Street Name, Number

Officer Name and Title:

Mailing Address:

Street Name, Numbear

Officer Name and Title:

Mailing Address

Street Name, Number

Telephone.
702-631-7555

LasVegas NV 89102
City State  Zip Code
Telephone:
775-762-8550
Reno NV 89115
City Siale  Zip Code
Telephone:
City State  Zip Code
Telephone:
Cuy State  Zip Code

AFFILIATIONS: If the PAC is affiliated with any other organizations, list the name, address and telephone number
of each organization (please altach additional pages if necessary).

Name of QOrganizalion: Telephone
Maiding Address:
Streel Name Number Cuy Stale  Zip Code
Name of Organization Telephone:
Mailing Address:
Slreet Name, Number City State  Zip Code
Name of Organizalion Telephone.
Mailing Address
Suect Nanwe Number Ciy State Zip Code
SUBMITTE
Printed Name Dale Telephone:

’l/ llg Ka4n na Bruce ’////Lp Ton-798- 515k
Slgnalurs I Repruscnlalivu of Group
L1100

Hewoed 11 518
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